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Pancreatic Adenocarcinoma



Pancreatic Adenocarcinoma



*Significant weight loss
*Abdominal pain or discomfort






Begins: Surgery



Sylvia George
Hospital Stay: 6 days
Complications: None

Kerry Alvarado

Hospital Stay: 10 days
Complications: None

“Hospital Staff and
Physicians were

| received amazing
treatment while in
the hospital.”

great and attentive.

“The Nursing Staff
was great and very
pleasant. Dr. Chabot
and his team were
wonderful!”




Beth Schrope MD, PhD



» What can | do before surgery to make it the best possible outcome?

« What is recovery like? How long will | be in the hospital? Will | be in
pain?

» What are some potential long terms effects of pancreas surgery?
* What treatment will | need after surgery and when will it start?
« What if | can’t have surgery?



« Unfortunately more than half of all people
diagnosed with pancreatic cancer are not
eligible for surgery.
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vessels and if so, how extensively?

* |s there metastatic disease? Most commonly
found in liver, also lungs, bone, other sites.

« Endoscopic procedures — EUS — for biopsy and a
closer look at the blood vessels



come before surgery, to ‘downstage’ the tumor and
m?ke complete removal by surgery possible and
safer.

* Local ablation techniques ("“Nanoknife”) may be
utilized to either ensure that there is no disease left
behind, or in some cases to ablate a small tumor that
cannot be removed safely.



* Open surgery means either an incision up-and-down in the middle
of the upper abdomen, or across the abdomen below the ribs. The
size of the incision is related to tumor extent, complexity of
operation, patient body habitus.

« Complex vascular reconstructions may necessitate harvest of a
vein from the neck.

 Length of surgery can be 2 hrs, 6 hrs, or more—"as long as it takes”.



* Infection

* \Venous thrombosis or blood clots

* Death



* [t's never too late to quit smoking!

» Keep active — even two or three 15 minute walks a
day can decrease the risk of blood clots.



* Right

* Most
thoug

after surgery will be transferred to a monitored
nursing unit (recovery room, |ICU).

people are breathing on their own after surgery,
N in some more complex cases a person may need

to stay on a ventilator for a bit longer after surgery is

comp

ete.



* They are removed “at the bedside” when we are
reasonably sure there is no leak or infection, in the
hospital or even in the office.

* If there is a leak, very, very often these drains control the
leakage until it heals on its own.



30% of people who have had pancreatic surgery.

*\We may start medications to try to “jump start” the stomach. We may even
need to start intravenous nutrition if this period is prolonged.

*Rarely this is caused by other complications including anastomotic leak or
bleeding — daily blood tests and perhaps a CT scan if suspicion is high are
used to screen for these complications.

*The stomach always comes back.



medications you were on before surgery.

* If your blood sugar seems very high after surgery we
may also ask them to help in managing your sugar, and
to teach you about diabetes. This entalils learning how to
use a glucometer to measure your glucose level yourself,
and how and how much to give insulin to yourself.



nutrition, with visiting nurse services arranged if
necessary.

« Some patients may need to spend some time in a
rehab facility before going home. This will be
determined and arranged in the hospital in the days
after surgery.



* Do try to walk at least a little

* Feel free to call the office with questions or concerns —
particularly for things such a fever, increased pain, vomiting, or
changes in the incision or drains.



« Endocrine insufficiency or diabetes

* Incidence in 10-15% (except for total pancreatectomy
where it is 100%)

» May require insulin, careful attention to diet.



* The pathology report may be ready before you leave the
hospital. If not, your surgeon will discuss it with you when
you return to the office.



best treatment plan for you, based on your overall health and you
individual cancer.

* You will start that when you have sufficiently recovered from
surgery; ie., you are eating better, wounds have healed, drains are
out. This is typically 6 to 8 weeks after surgery.



or even an informed choice to have no treatment.

* A palliative care specialist made also be recommended
based on your individual situation.



staging, prognosis — it can
be overwhelming.

- But then take it one day
at a time.



Experiences with Chemotherapy



« Nausea
« Hair Loss
* Weight Loss



 Diarrhea
e Joint Pain
 Tiredness

* Currently on a clinical trial: Pembrolizumab/Azacitidine (No
Side Effects)



Gulam Abbas Manji MD,PhD
Assistant Professor of Medical Oncology
Columbia University Medical Center



* Research Funding

 MERCK
* Research Funding
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Smoking, obesity, diabetes
Syndromes —

Chronic inflam. (Her. pancreatitis, CF)
Hereditary tumor predisposition
Familial pancreatic cancer

Unknown

10

4.4



* Location (regional or metastatic) and number of
lymph nodes

e Distant Metastases —
» Location of metastatic site



Stage IA Pancreatic Cancer Stage IIB Pancreatic Cancer
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Oettle H, et. al. 2013. JAMA. 310: 1473-81 2y OS 52:1% vs: 53:8%

GEM 27.9m 23m
GEM/CAP 39.5m 23.7m

Neoptolemos, JP et. al. 2017. Lancet. 389: 1011-24



Gem/Cape. (Meta-a-nalysis.) | . HR 0.87 (P=0.03)

Gem/Doce./Cape. (single arm) 11.2m

FOLFOX
CONKO-003 (Second line) 20w vs. 13w
PANCREOX (Open label) 6.7 vs. 9.9m

Gem/Erlotinib 6.24 vs. 5.91m



Cisplatin

Olaparib
Rucaparib
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* Risk Assessment
» Personal and family history of cancer
* Personalized genetic testing

* Annual pancreatic cancer surveillance



N

Sporadic
(85-90%)
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Pancreatic
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Associated Cancers Lifetime risk of
pancreatic cancer

BRCA1, BRCA2 Breast, ovarian, melanoma, prostate, pancreas 2-4%

ATM, PALB2 Breast, gynecological?, prostate?, pancreas Increased
MLH1, MSH2, Colon, uterine, ovarian, pancreas 4%
MSHS6,

PRSS1, SPINK1  Hereditary pancreatitis, pancreas 40-53%
CDKN2A Melanoma, pancreas 17%

STK11 Breast, colon, gynecological, stomach, pancreas 36%



* One who is a first-degree
relative

 No known cancer syndrome

O

75 64
pancreatic cancer diabetes

1
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lesions (cysts); abnormal
pancreatic tissue

- Surgical management (early) T ... ASE—
when appropriate to provids wsualization of apancreas tamors),



* Breast and/or Ovarian Cancer
 Melanoma

e Colon Cancer

* Pancreatitis

D) There is a known gene alteration in your family

E) You have a personal or family history of cancer and
Ashkenazi Jewish ancestry



* Risk stratification for genes
family members - Cost....but decreasing

 Surveillance for * Increased anxiety
pancreatic and other
cancers



or egree relative with pancreatic cancer

» Genetic Information Non-Discrimination Act (GINA) 2008
* Prohibits discrimination by employers and health insurers

« DOES NOT APPLY to life insurance, long-term care or
disability insurance companies



» Multi-disciplinary care
« Endoscopy/gastroenterology
» Radiology
e Surgery
* Oncology
» Pathology
» Case conference
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lan J Sadler Ph.D.
Clinical Health Psychologist

The Pancreas Center
CUMC/NYP-Psychosocial Oncology
Herbert Irving Comprehensive Cancer Center



company

| will not be discussing any unlabeled/investigated uses of
a commercial product



* Paul Jacobsen, Ph.D., Paul Green, Ph.D., Sonia —Ancoli-Israel, Ph.D.,
William Breitbart, MD

 Early healers, Philosophers, Buddhists, Rabbis, Monks, Pavlov, Freud,
Skinner, Beck, Burns, Barlow, Seligman, Hayes, Linehan, Neff, et al



 Introduction to some of the CBT and related evidence
based strategies used with cancer patients

« Resources



* Flexible-infusion center, brief office, switching gears-not
one size fits all approach

» Coaching approach-destigmatizing



*ACT approaches
= Approaching vs. avoiding

* The challenge: How to strategically manage it?



*Based on the work o iIs and Aaron Beck-
popularized by the work of David Burns (dep)
David Barlow (anx)

*CBT concept: Our thoughts and feelings play a
fundamental role in our behavior



Thought

o -



Relaxation Training (D, A, F, I, P)



» Gentle thought challenging

» Cued relaxation
 Lowering the volume

* Open posture vs. closed/guarded posture



» Behavioral activation is based on the theory that as individuals become
depressed they tend to increase avoidance and isolation which serves
to maintain or worsen their symptoms (Lewinsohn’s SRT, 1974)

 “Outside in” treatment-not talking about their thoughts and emotions



* Progressive Muscle Relaxation
* Guided Imagery

* Distraction-tapping

* Open vs. Closed Body posture



* Meditation
* Palliative Care
* Chaplain

* Psychiatry

* Psychology



with a cancer diagnosis!



E. Angela Heller LMSW
Oncology Social Worker



Irving Pavilion — 5% Floor
3 Tuesday of each month
4 - 6pm

6 Free Parking! Light dinner served. i



others living with cancer.

* Group members can share feelings or
experiences that may be too difficult to share
with family or friends.



« Exchanging information can reduce feelings of
helplessness and isolation.



s, Lomplimentary viediCine Fractitioners, Fastoral Lare etc.

« Social Work led support group follows speaker portion of each
session



1-877-272-6226

WWW.pancan.org

https://www.pancan.org/section-facing-pancreatic-
cancer/find-support-resources/online-support-groups/



Pancreatic Cancer
SUPPORT GROUP

The Pancreatic Cancer Support Group will provide positive support o patients who are
currently being treated for pancreatic cancer. We look to encourage one another, share
iformation, and provide resources. Guest speakers will participate in some of the monthly
group meetings. Family & Caregivers are welcomel
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NEW PERMANENT LOCATION!

. —~ Light
Herbert Irving Pavilion
161 Ft Washington Avenue Mfr'ﬂ:hments
12" Floor — Dermatology Conference Room will be
NY. NY 10032 served!
EVERY 3™ TUESDAY OF THE MONTH Free Parking!

4PM - 6PM




Francine Castillo, MS
Director, Practice Operations
Department of Surgery
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your program folder. Your feedback is valuable to us and the
planning of future programs.

* Light Refreshments will be served

* Don'’t forget to ask for a parking pass!
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Please Feel Free to
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